FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| DOCUMENT # P93000071151 (3)

i . |
CORPPOHF;GION Ay " o . Morthan Jan 24 1997 8:00am
ANNUAL REPORT 0

1997

Secretary of State

Secretary of State

1. Corporaton Name

EXCLUSIVE COPIER SYSTEMS, INC.

A BN A

Principa’ Place of B

8970 NORTHWEST BATH AVENUE 6970 NORTHWEST BATH AVENUE
MIAMI FL 33166 MIAMI FL 33165-2618
3, Date Ingorporated or Qualified 3a. Date of Last Report
2. Princ.pal Place of Buswiss T 2a Mailing Addross 4, FEI Number Applied For
Bl o 26| 650443161 Not Applicable
Surles, Apt #, ot Suite, Apt #, etc. i
. ' - HE—. i 5. Certilicate of Status Desired O 58'75 Addtionel
2 _ 27| Fee Required
City & Stane ___ Ciy & State 8. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution Addad to Fees
ap 0 Country Zip Country 8. This corporation has liability fo%l'l?ﬁale tax under s, 199,032,
R . 30] Florida Statutes es [ No
N 8. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
1
GAULKIN, JOEL M 81| Name
4627 PONCE DE LEON BLVD. 821 Street Address (P.C. Box Number is Not Acceptable)
2ND FLOOR 5
CORAL GABLES FL 32301 3 .
84| City FL 85| Zip Code

11, Pursuant 1o P crovisions of Sectons 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofte o rey stered agenl ar bolh, o the te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farn carwith, and ascepl the obhgabons of, Section 607 0505, Flarida Slatutes.

SIGNATURE

gt o Tyt B Bt it o tegie o aiiin: e £ 2 (NOTE Registered Agent signature ruguired when reinataing) DATE
12, ' CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD S L] cerere 11TILE LY Cnange ] Addition
NAME HERNANDEZ, OSCAR 1.2 NAME
steet atoness | GOT9 NORTHWEST 84TH AVENUE 1.3 STREET ADDRESS
-5 47 MAMIFL33188 14 LTY-S1-2P
e V0 [T veLeTe 21T [T Change LT Addiion
MAME LA VINA, JESUS D 22 NAME
st acesess | 8979 NORTHWEST B4TH AVENUE 23 STREET ADDRESS
ponsoe | MIAMIFL 33186 e 240IFY-$T-2P
L T DELETE 11 THLE ' T [ JChange L] Additien
WA 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L Liesvae S 34 CHTY-ST-2P
i [T DECETE 41 TILE [Tchange L] Addition
NAMIE 4.2 NAME
STRECT KOCAESS 43 STREET ADDRESS
LIY-51- 210 e 44 LAY-51-79
L [T oecere 51 HiTLE LD cnange ] Addition
AN 5.2 NAME
STREED AR 53 STAEET ADDRESS
GIY-51- 79 o 54 CITY-51- 2P
e [T ecere 61 THLE [J Change L] Addition
RAME 6.2 NAME
SIRTET ADLRESS .3 5TREET ADDRESS
Ci-S1- 2P 6.4 GITY-5T-2IP

1471 do hereby Gortily thal the niomaton suppiod wib (his fring does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation indicaread on this &nnual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that
tam an olhicer or dircoigpeed fever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

By 1IN0 Corporation or the r
appears in Block 12 or 13 1 chango | atiachment with an adgress.

SIGNATURE: /777 (305)47/-00¢0

Date - Daylume Frone #

CR2E034 (9/96)



